BACKGROUND (INTRODUCTION):
In order to improve asthma care for the 6132 persons with asthma seen yearly at the ten (10) SCHCs, a broad-based asthma taskforce (AT) of end users was formed to develop policy and implementation tools based on the Guidelines. Compliance was tracked by a departmental asthma coordinator using one of the implementation tools. LEARNING OBJECTIVES (TRAINING GOALS): 1. Designing effective implementation tools for guideline implementation. 2. Overcoming barriers to the implementation of complex national guidelines at the local level. METHODS: The AT developed local policy, procedure, and implementation tools adapted from the Guidelines. These implementation tools consisted of: six age-specific Provider Education Summary Sheets -Classifying Asthma Severity/Classifying Asthma Level of Control; three age-appropriate Asthma Medication Worksheets; an Asthma Action Plan (AAP) in English and Spanish; and an Asthma Management Plan (AMP), which is a single-page patient encounter form that generated a carbonless second page and enables the health-care professional to implement departmental asthma policy on a single page. After deployment, asthma education sessions were held. Monthly compliance with the policy was ensured by the full-time asthma coordinator using the carbonless yellow copy of the AMPs to track compliance. Compliance was reported both monthly at departmental meetings and on the department's intranet web site. RESULTS: In January 2009, the first month of deployment, 231/458 persons (50%) with asthma had AMPs on their medical record. This increased to 428/476 (90%) by December 2009. For the initial project year 5229/6132 persons (85%) with asthma had AMPs on their medical records. DISCUSSION (CONCLUSION): Successful implementation of new and complex national clinical guidelines in a large and diverse health-care delivery system is facilitated by broad input into policy design, design of appropriate implementation tools, selecting methods of policy deployment, education, and the on-going data collection and dissemination. These components are required to bring meaningful change to large and complex health-care delivery systems. TARGET AUDIENCE(S): 1. Guideline developer 2. Guideline implementer 3. Medical providers and executives
